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R3S 29,
BEFORE THE

PURBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

CRS

TRANSPORTATION COVER SHEET

ED)OCRET

NUMBER: a O/ (;l m

1 this 15 your fisst time Gling an application with the 'SC, you will not
have a Docket Number, The Conunission will assign one © you. T you

e filed with the Commission hefore. n Docket Number was assigned
and shonid be entercd abave.

{Picasc type or print}
Submitted by:

Address: _ Y73 L /Wmn St

_M_QJ_)LJQ) (m ner S0

29/

ﬁ;q:‘;') Tl 7537
(343 260 758/

Telephone:

Fax:

Other:

Email; Dune E)dqlcr@qm&f /.- cor?

NOTE: The cover sheet and Information eonlained herein neither replaces nor supplements the filing and service of Pleadings or other papers
as required by Jaw, This form is roquired for use by the Public Service Commission of South Carolina for the purpose of docketing and must
he filled ont completely.

NATURE OF ACTION (Check all that apply)

L]

[Z[)Amﬂicaﬁon - Clasgs C Taxi

L
[]
n

[ ] Application - Class C Stretcher Van

Application - Class C Charter

Application - Class A/A Resiricted

Application - Class C Charter Bus

Application - Class C Non-Emergency PSO

MAlL |

[_] Application - Class It Houschald Goods

[J
L]

Application - Class [ Mazardous Waste

Application

[___J Request for Extension to Comply with Order

]

[
O
[J

I you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896

Request for Qrder Granting Authority to Obtain a Certificate
of Public Convenjence and Necessity (o be Rescinded

Reguest for Cancellation of Certificate
Request for Suspension

Request for Relnstatement

RE CRIVELD

FEp 28 7017

El Request for Name Change on Certificate
D Request to Amend Scape of Authority
[ ] Request to Amend-Tayiff (vate increass, ctc.)

[} Request to Amend Pasaeﬁ‘éc: Tty

[ Request ‘P(}ﬁim} /&/ |

DM%

[] Exhibit Dept: A

[] Late-Filed Exhibit
Matn:  oofed

] Lettor

[} Proposed Order

[ ] publisher's Affidavii
[] Reservation Latter
D Response

[ ] Return to Petition

[:] Qther:

-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suife 100
Columbia. South Carolina 29210
(Mailing address: Post Office Drawer | 1649. Columbia. SC 29211)

Phone: (803) 896-5100  Pax: (R03) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

RECEXVED) 2 )15 Jzerz

CLASS C-Taxt FER 27 2012

L)
Application is herehy made for a Certificate of Public Conventence and Necessity, in accordance with the provision
of §.C. Code Ann,, § 58-23-10, et seq. (1976). and amendments thereto.

1. Natne under which business is to be conducted (corporation, partnership, or sele proprietorship. with or without trade name.)

P: \ a‘ N
R Jrile e \;,1 ) ( \_}f\"ib(}d\u\} L L(L
.--1

TR N DG, S
u’-f. » F. Mo.r :A__‘ﬂﬂ.@u&k_q_ Cender DT 2956/
Sireet Address of Applicant

Mailing Address of Applicant (if dilfTerent from street address)

(5’ g --’)\ TG 75RO (543 =l - TN /
Phote = et

h{!m Lu_lm v @ - ﬁ)Cu{ Co T

Emall Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence fram Uhe South Carolina
Secretary of State and the Articles of ncorporation must be attached. (IF incorporated outside of SC. attach South
Carolina Secretary of State "Foreign Corporation™ Certificate.} '

3. Select Entity Type: (Check one)
(] Individual Owner/Sole Proprictarship
[ Partnership - List names and addresses of all person having an interest in the business,

[ 1 Corporation ~ List names and addresses of two principal officers.

L1y, ¢

lof9
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Applicant is financially able to fiurnish the services as specified in this application and submits the following

statement of assels and liabilities,

BALANCE SHEET

Balance at Time Application is Filed:

Month  Fhraax Year  2at&

Cash NN 4@,
Reccivables
Real Estate H40 000
Buildings and Equipment (Net) |
Motor Vehicles (Net) (5.000
Garage Equipment (Net)
Machinery and Tools (Net) 5,000

=y

Supplies on Hand

Prepaids and Other Asscts

Total Assets™

580,000

Liahilities and Equity:

Equipment Obligations

Accounts Payablc 15, 000
Notcs Payable 5}&9—«,@@@
Mortgages Payable 2F0 o) OO

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capita) Stock

Retained Farnings

Ty ISR AP WY S

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilitics and Eé[uity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposedt Rates and Charges (T.ist only maximum charges per mile ot trip, and/or hourly rate);
\ 2 -
}\C\. . n 1.50 a {\1\}\1‘_,

_ i '
}\CE\ ﬁ’\o\a - ﬂ\w 75 ORE oo ‘Jmp

Requested Scope of Authority: Check all countiss in which.youware requesting permission to operate.
You will only be allowed (o operate in those counties checked below, You may request "Statewide”
authority if you intend to operate in all counties in South Carolina.

[ ] Albeville [ ] Cherokee [ ] Florence [ ]lee | "] Saluda

[ ] Aiken [ ] Chester !ﬂ.‘ﬁcorgetown [ ]Lexington [ Spartanburg

[ ] Aliendale [ ] Chestertield [ ] Greenville ] Marion [ Sumter

[ ] Anderson [ ] Clarendon [ ] Greenwood [ ] Marlhoro [] Union

[] Bamberg [ Colleten [ ] Hampton [ ] MeCormick ‘Ej Williamsburg
;

[ Bamwell [] Darlingten [ Horiy [ ] Newberry []vork

[ ] Beaufort [ ] Dillon [ ] Jasper L] Oconee

?:b Borkeley aj?[)m'chester [] Kershaw @)ran geburg [] Statewide

[ Galhoun (] Edgefield [ ] Lancaster [ Pickens

@chaﬂestm [] Fairficld ] taurens [J Richland

309
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DESCRIPTION OF EQUIPMENT

You are not required to awn a vehicle to file an application. However, prior to being issued a ceriificate by ORS.
vou will be required 10 have obtained a vehicle.

Maximum Number of Passengers Yehicle is Equipped to Cary: (The number of passengers a vehicle is equipped
to carry is based on the number of geatbelts in the vehicle, including the driver's seathelt.)

\@ 1-7 Passengers. including driver

] 8-15 Passengers. including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

1 - o Y .
loge o~k ?mgmf;\ Lediple s u{-’j’“.{' . (Ae );\Jre,u") ')”.-:) USE L

- } G (1. . ¢‘] - P
{‘m‘a RESTEVA) l/JQ_{:O,'M“L Gn QG A e

T, T
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INSURANCE QUOTE

This form MUSY BE COMPLETED AND SIGNED by AUTHORIZED INSURANCE COMPANY
REPRESENTATIVE,

The insurance quele mus| be complete, listing current insurance premiums. Atthe discretion of the Commission. a copy of eurrent
matranee policies may be required. Do net provide g capy of insurance policies unless requested. You will not he reguired 1o

The following insurance quote is fior

.-'-" - . .
ff)&hl{tu.j Tcw ch: . LG

"~ Name of Applicant

T i 5 3 £ [ - 4
TME B Man S\ A foacles Gm G Gl
Address of Applicant

Amonntof Premium;, - [Pusi® Limits Quoted: (See Below)
¢ol? B - i
Liahifity Insurance ¢ S, 95% - Limite 28 0Fes T3 L = A Vehiel s

The abave quoted premium is for a term of ! monihs,

Minimum Limits - Intrastate Culy:
17 Passengers* $ 25,000/50,000/25 000 * Passengers = Number of scarbelts in the vehicle,

8-15 Passengers®  $ 25.000/100.000/25.000 ineluding the driver's seabelt

C.C;‘ Lu n/vg/"lft. J' N v 2 1 ooem (‘/C‘fﬁ/lﬁ'
Name of [nsurance Company

2 Y Wacvey ST DMahy NE -

Home Office Address of Campany

Fam familiar with the Commission's Rules and Regulations relating to insurance requirements and the aboy e guate
meets the miimum insurance limits preseribed. The insurance ca Zpany making thia quote is authorized by the
South Carolina Department of Insupance ta do business iy Sotlh Carolina,

X

»

- G
o hist . P )
y il o ! - . e
Date AUt 7ed fnsurance Company Representative’s Signature

NOTICE:
[ vou wish ta self-insura vour motor vehicles for liabllity and property damage, you must comply with 8.C. Cade
Ann. Sectiony 56-9-60 and 38-23-910. For mare information. contacs Vickie Coker with the Department of Motor

Vehicles at (803) $96-R457.

If yisu wish to apply as & self-insured for warker's compensalion coverage in South Caroling vou may do so with
the South Caralina Worker's ¢ ampensalion Commission (WCC) pravided that yau will be abie 1o; 1 pest a surety
hond or leter-of-credit with the WCC for a minimurn of $300.000, 2) agree 1o pay a yearty sclf-insurance tax. and
A) agree to pay an annual assessment to the South Carolina Second Injury Fand. For move information. contact the
“'CC Sclﬁhmm‘m‘ice D;\’iSiOH al (803) 73 7-57]:’, or on the web at Www,weeslale. seus/selisinsurance.

Sofe
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MICO-Rate for South Carolina Columbia [nsurance Carpany

Account Summary For Berkeley Taxi Company:

Quote # 1180083 Svmpol Coverade Limit(s) Pre
Stolus.  Pending 7 Liabilily 75,000 C5L 11,210
7  UM.BIPD 75,000 CSL 1,600
g At T Rret vINREL 01 2R AM FET 7 UIM - BIPD 75'030 CSL 1'500
St el A N A ERT 7 Medical Payments 5,000 1.748
AR =# B R tue FUMDIT 17 0 AN EST
Pagreel Cymagme 21577000 43 00 25 BST
Physical Demage Ses Specific Lnit NJA
Total Ins Value

Quoied By. Leigh Barrow !

200 Wingo Way
Mt. Fleagant, 5C 20464 |

lab@jjinz.com
Producer
Todal | $15,858,00
Reyigion: 71SC2011R03
Vehicle Information NICO-Rale Vetsion:  B2.11.81
Lnit Lisbllty UM UM MadPay PhysDam GCargel Alfbessor Mnit
in-Tow Sub
1 2003 FORD 56805 V50 750  &74 NIA NIA N/A 7.47¢
Radlus:  Upto 50 Milss
2 2003 DODGE 5605 750 750 874 NIA N/A NIA 7.979

Radius; Up to 50 Miles

{ i National
) | Indemnity

— Since 1940 ——
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Exhibit Fit, Willing, and Able (FWA)
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_&ﬂ‘d—‘i‘\'&‘ MT.;:V}C:- ()o st A

P 'Namé of Apphcant

1. Are there currently any outstanding judgments against the Applicant?
Q Yes @ No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations. includi ng safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in comipliance with these

statutes and regulations?

@ Yes O Na

3. Is Applcant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

@ Yes O No

6of9
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Exhibit on Driver Qualifications

+ Applicant understands that all drivers must be a minimum of 13 years of age.

Q Yes O No

. Applicant understands that a certificd copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for sueh period must
be maintained it the Appleant's husiness office.

@! Yes O No

- Applicant understands that & criminal history background eheck from the state whers the driver currently Hves
must he maintained in the Applicant's business office.

@ Yes ) No

- Applicant understands that all drivers operating a vehicle under a Class G Taxj Certificate must have in
theit possession when opecating a charter vehicle, a valid driver's license issued hy the SC DMV or the current
slate of residence of the driver.

% Yes O No

. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the Sonth Carolina
State Law Enforcement Division or any national registry of sex offendets.

@ Yes O No

7 of g
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PUBLIC SRRVICE COMMISSION OF SOUTH CAROLINA
. POST OFFICT DRAWIER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §358-23-10. ct seq.(1976), and amendments thereta.
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26.
5.C. Code Ann. Regs., 1976). and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A. S.C. Code Ann.. 1976) and amendments thereto, and herchy
promiscs compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained {11 the ahove application are true and correct.

A s 7 ,jﬁ‘;'%’f'wé‘J"'_
- Applicant's Signature

(.) [PEV SV N
Title of Applicant (e.g. President, Owner, cte.)

STATE OF SOUTH CAROLINA )
; )
countY OF | )Fv.?r_p;\auﬁ )

SWORN 10 BEFORE ME,

This ya *h day of Ee_ﬂs:g‘_:_.x%___._w-_-

T D ety

Morry Publie T

Commission Expires //3 O /,2(_:)/ 4

§ofe
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T
GERYIFIED TO RE A THUE AND CORRECT
COPY AS TAXEN FROM AND COMPAREGD

WITH THE QRIGINAL ON FILE IN THIS OFFIGE

Jan 23 2012

Pasde. Iorormnandd.

SECRETARY CF BTATE OF SOUTH SARGLINA

ORS PAGE 12/14

o

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A
LIMITED LIABILITY COMPANY

The undersignad delivers tha following articles of organization to form 2 South Carolina lmited liability company
pursuant to Seclions 33.44-202 and 33-44-203 of the South Caroling Code of Laws, as amended,

1. The name of the Iimited liability company which compliss with Section 33-44-105 of the 1976 Sauth

Carolina Code of Laws, as amended is  RERKELEY TAXT COMPANY T..C

-

2. The address of the initial designaled office of the Limited Liability Company in South Carplina is

543 B MAIN ST

Sireel Addrass

MONCKS CORMER 5C 294813621
Clly ) 7ip Coda i
3. The Initfal agent for service of process of the Limitad Liabilily Company is

DANA BRT.GER DBAKER

Bloctrendical Ly Ffiled on BCROS.

Nanta

Signalure not required.

Slgnelure

and the street address I South Carolina for this initial agent for serviee of process is

L1208 DBENNIS DLVD

Sireal Addrern

MONCKS CORNFR 8¢ 204519207

Cily Zip Cordn

4. The name and address of each organizer is

a) DANA BELGKR BAKER
Name
1200 DENWIS BLVD
Stroat ' T
MONCKS CORNER 5C Us 294619201
Clty Slate Zip Code
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BERKELEY TAXT COMPANY LIC
- Nama of Garporation
5. B l Check this box If the company Is 1o he a torm campany. If 5o, provide the term specified:

10,

[j Chark this box only If management of the limlied Rability company is vestod In & manager or
~ managers. If this company is to be managed by managers, specify the name and address of each
Initial manager: .

Check this box If one or more of the mombers of the company are to be liable for its dobis and
obligations under section 33-44-303(c). Il one or more members are so liable, specify which
members, and for which debts, obligations or liabilities such members are kable in thelr capacity as
members.

——— ). . . -

Unless a delayed effective date Is speclfied, (hese articles will be effestive when endorsed for filing by the
Secretary of State. Specify any delayad effective dats and lime:

2012-01-20

Set forth any other provisions not Incongistent with law which the organizers determine to Include.
Including any provislons that are raquired or are permitied to bo sef forth in the limited lablilly cormpany
oparating agreement,

Signalure of cach organizer

Blectronical ly £iled on 5CROS, Date 2012-01~23
Ralar to allasched signaburse nayc.,

13/14

FORM REVIZED RY SGUTH QAROLINA
DECRETARY OF BTATE, IANLARY zuud
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Office of Secretary of State Mark Hammond
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Certificate of Existence

o=t

(LR

NTE
oy

b g

l-—‘-hl-l—-hu welaboater,

I, Mark Hammond, Secretary of Stafe of South Carolina Hereby certify that:

KB MERl
wod o b

AP

]

BERKELEY TAX| COMPANY LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on January 20th, 2012, with a duration
that Is at will, has as of this date filed all reports due this office, including its most
recent annual report as required by section 33-44-211, paid all fees, taxes and
penalties owed to the Secretary of Slate, that the Secretary of State has not mailed
notice to the company that it is subject o being dlssolved by administrative action
pursuant to section 33-44-809 of the South Carolina Code, and that the company has
not filed a certificate of cancellation as of the date hereof,

318
b

£

A

IL

PR

Rr r
it ]
we b Py

P

I
¥

3
i
tar]
[ 3
i
=
it
]
T
L
%
A
Korwd
biws
§ P

!

F 4
"'" I_.' 2

|"r
LA

]

"
fre-at

H ar
41 5 ]

JAA

s |
e

s

Ir

ryY
M
i

Lo 1 4

Givett under my Hand and the Great Scal of the
State of South Carolina this 231d day of January,
2012
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